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CHAMPS, NPI & Updates



Michigan Medicaid Programs

Straight Michigan Medicaid
Title XIX
Fee For Service (FFS)
Healthy Kids Dental (Delta Dental)

Children’s Special Healthcare Services 
(CSHCS)

Title V
Provides certain approved coverage for qualifying 
conditions: Cystic Fibrosis, Blood Coagulating 
Disorders, etc.  



Michigan Medicaid Programs
in Addition to Fee For Service

ABW (Adult Benefit Waiver)
Maternity Outpatient Medicaid Services 
(MOMS)
Covers all medical needs related to 
pregnancy



Medicaid Beneficiary Eligibility 
Verification System (EVS)

MiHealth Card does NOT guarantee 
eligibility
How to Check Eligibility Free

AVRS, 1-888-696-3510
WebDenis, 1-877-BLUE-WEB, 
www.bcbsm.com

Other companies offer Medicaid 
eligibility for a service fee



Scope/Coverage Codes

Common Scope Codes
1 – Medicaid
2 – Medicaid
3 – Adult Benefits Waiver
4 – Refugees and Repatriates

Common Coverage Codes
0 – No Medicaid eligibility/coverage
E – Emergency/Urgent Medicaid Coverage Only
F – Full Medicaid Coverage
G – Adult Benefits Waiver
Y– Family Planning Waiver



Adult Benefits Waiver

Provides basic health insurance coverage to 
low-income childless adults
Limited Medicaid Coverage

Refer to the ABW Section of the Manual
Level of Care (LOC) 11

ABW beneficiaries enrolled in County Health Plan
No LOC code is used to identify the FFS ABW 
beneficiary
NO DENTAL SERVICES
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Medicaid Website









Medicaid Billing & Reimbursement



Provider Updates

Biller “B”Aware
Current Medicaid issues (RAM Notices)

Newsflash
Important upcoming dates

Provider Inquirer Newsletter
Provider Tips

Tips for specific provider groups



Provider Enrollment /CHAMPS

Contact Information:
Phone: 1-517-335-5492
Fax: 1-517-241-8233
E-Mail: ProviderEnrollment@michigan.gov
P.O. Box 30238
Lansing, MI 48909
Champs Hotline # 1-888-643-2408

Provider ID will be disenrolled if mail is returned
Report changes in Provider ID on CHAMPS

Tax ID, Address, Specialty, Services, etc.
Electronic Funds Transfer (EFT)
www.migov/cpexpress or ph# 1-888-734-9749



Medicaid Online Manual

Viewable in Adobe Acrobat Reader
Version 5.0 or higher

Updated Quarterly on Website
New quarterly information highlighted

New CD’s are only sent yearly
Directory Appendix



Medicaid Policy Bulletins and 
Proposed Changes

All Bulletins posted online
Posted by Issue Date
Proposed Policy Bulletins posted

30 day Public Comment Period
Request form available to Participate in Policy 
Proposal Review



Provider Specific Information

Fee Screens
Medicaid Covered ADA Codes
Medicaid Fees
Modifiers Required
Documentation Requirements
PA Requirements

Refer to the Instructions document for 
specific coding information



Explanation Codes

MDCH has their own list of edit codes
Identifies status of claim

Paid
Pend
Reject

Informational Edits
Appear with an “X” after the edit
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ADA 2006



Completing the ADA 2006

Medicaid Online Manual
Billing & Reimbursement for Dental 
Services
Dental Section 

Mandatory and Conditional Information
Codes
Exceptions



Paper Claims vs. Electronic Claims

Paper Claims:
No Confirmation
6 to 9 months to 
appear on a RA
Need to attach EOB
No paper clips, 
staples, white out or 
correction tape, dot 
matrix printer

Electronic Claims
997 Acknowledgment
1-2 weeks to appear 
on a RA
No EOB needed
List of approved 
vendors is located at 
the Electronic Billing 
website



Secondary/Tertiary Claims

Medicaid accepts Secondary claims 
Electronically

EOB’s are not needed electronically
CAS Segments are required electronically

Dental claims only need to be sent on 
paper when attachments (not EOB’s) are 
needed



Paper Billing Requirements

All Michigan Medicaid Recipients have an 10-
digit ID Number
Birthdates need to be in the MMDDCCYY format

Example: 01012006
Do not use special characters

~, *, /, ?
Over 6 to 9 months for paper claims to appear on a 

remittance advice



Comments
Reported in Box 35
Use for comments that are necessary for claims 
processing
Do not use unnecessary comments
If billing electronically and comments are 
needed, make sure billing agent is forwarding 
comments to Medicaid

Example = voids, replacement bills, OI documentation



Replacement and Void Claims

Submit only to replace APPROVED claims
Source/Status = PEND or REJ

Replacement and Voids CANNOT be submitted
Resubmit New Claims Only

One year limitation from last paid date
Beneficiary ID and Provider ID MUST be the 
same as original on all Replacement and Void 
Claims



Replacement Claims

Correct Claim Completion Instructions Apply
Must have same Beneficiary ID and Provider ID 
as Original Claim
Resubmit claim in its entirety how it should have 
been submitted originally
In field 35 state the Original 10-digit CRN: 
replacement 
Replacement Claim will completely replace 
original claim



Replacement and Void Claims

Address for your paper voids and 
replacement bills to be mailed to is:

MDCH/ Provider Support
Attn: Dental Claim Replacements
P.O. Box 30731
Lansing, MI  48909



Void/Cancel Claims

Correct Claim Completion Instructions Apply
Must have same Beneficiary ID and Provider ID 
as Original Claim
Complete one service line with 0 (zero dollars) 
billed

Entire original payment will be debited
In field 35 state the Original 10-digit CRN: “void 
cancel”
Void Claim will completely void original claim



When to Submit:
Replacement vs. Void/Cancel
1. Incorrect Quantity?
2. Incorrect Amount Billed?
3. Incorrect Beneficiary?
4. Other Insurance payment?
5. Incorrect Date of Service? 
6. Incorrect Procedure Code?
7. Incorrect Provider ID?
8. Duplicate Claim Paid?
9. Original Claim Rejected?

1. REPLACEMENT
2. REPLACEMENT
3. VOID/CANCEL
4. REPLACEMENT
5. REPLACEMENT
6. REPLACEMENT
7. VOID/CANCEL
8. VOID/CANCEL
9. NEW CLAIM



Prior Authorization (PA)

Refer to specific codes for PA
If PA is needed, contact:

MDCH Prior Authorization Division
PO Box 30154
Lansing, MI 48909
1-800-622-0276
Fax 517-335-0075

When Billing report the 10-digit PA in Box 2 of 
your claim.



Electronic Billing

Companion Guides
B2B Testing Information
Approved Vendors List
Send all Electronic Billing questions to 
AutomatedBilling@michigan.gov
no phone number available at this time.



Common Reason Codes (CAS 
Codes)

1 = Deductible Amount
2 = Coinsurance Amount
42 = Charges exceed our fee schedule or 
maximum allowable amount
96 = Non-covered charges
45 = Contractual amount

www.wpc.edi.com/codes



Electronic Remittance Advice - 835

835 submitted to requested billing agent 
through Data Exchange Gateway (DEG)
Request form may be found at Electronic 
Billing webpage

835/277U Request Form
Provider WILL continue to receive paper 
RA’s as well as the 835



Paper Remittance Advice (RA)

RAs show the status of the claim
Paid (MA, CC, etc.)
Pended (PEND)
Rejected (REJ)

RAs are grouped by Provider ID
RAs will be sent to individual Providers



Information on the RA

Claim Reference Number (CRN)
Provider Reference Number or Account Number
Date of Service (DOS)
Procedure Code
Quantity
Amount Billed
Amount Approved
Explanation Codes



Paid Claims

Source/Status = MA, CC, etc.
.00 MA is considered an approved claim
Medicaid Reimbursement

Lesser value of Providers Charges or Medicaid Fee 
Screens minus Other Insurance Payments
Medicaid’s payment is Payment in FULL
Providers may NOT bill beneficiary for additional 
charges



Pended Claims

Source/Status = PEND
Review Edit Information
Claim is still active in Medicaid system
Do NOT rebill a correctly pended claim

Only rebill a pended claim when you know the 
claim will reject due to billing errors



Rejected Claims

Source/Status = REJ
Review Edit Information
Rejected claims are no longer active in 
Medicaid System
If applicable, fix any errors and rebill as a 
clean claim



Claim Limitation 

The claim reference number begins with a 4 
digit number representing the year and 
day of the year your claim was received by 
Medicaid.

D.O.S. = 3/01/07 (7060) first digit the year 
and the next three digits the day of the 
year from a julian calendar.

Claim must be received before 3/1/08 (8060)



Medicaid Billing Limitations

12 month limitation from Date of Service 
(DOS)
Continuous Activity must be kept after 12 
months.

Within 120 days from last rejection
HINT – Take the last claim and work 
backwards with Julian calendar. 



Julian Day Calendar



Medicaid Resources

MDCH Website:  www.michigan.gov/mdch
Provider Inquiry

Phone Number: 1-800-292-2550
E-Mail: ProviderSupport@michigan.gov
(Allow 7-10 days for response)
Medicaid Consultants
P.O. Box 30731
Lansing, MI 48909



Third Party Liability (TPL)

Remove or update Other Insurance (OI) 
information from the TPL file

Phone: 1-800-292-2550 (option 4)
Fax: 1-517-346-9817
E-Mail: TPL_Health@michigan.gov



Medicaid ListServ

What is a ListServ?
A subscription tool that allows Medicaid providers to 
subscribe to a List
Emails are sent out to the List anytime new 
information pertains to the category

Examples of what is sent through the ListServ?
Provider Inquirer
Systems Issues
Upcoming Information = NPI, MMIS
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QUESTIONS?


